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To  the  Whitehaven  Rural  District  Council. 


^ - 

Whitehaven, 

April  6th,  1922. 


Gentlemen, 

I  beg  to  submit  my  Annual  Report  as  Medical  Officer  of 
Health,  for  the  year  1921.  The  size  and  form  of  the  Report 
are  largely  determined  by  Circular  269  of  the  Ministry  of  Health, 
issued  in  December,  1921.  The  instructions  contained  in  this 
circular  relieve  Medical  Officers  of  the  necessity  of  including  in 
their  Annual  Reports,  except  in  certain  years,  details  of  con¬ 
ditions  which  do  not  vary  from  year  to  year,  and  ffilow  them 
to  curtail  the  information  usually  asked  for.  A  certain  mini¬ 
mum  of  information  is  asked  for,  however,  under  a  series  of 
tables  set  forth  in  an  Appendix  to  the  Circular,  and  this  I  have 
supplied,  dealing  at  greater  length  with  such  subjects  as  seem 
to  me  to  be  of  particular  application  to  the  question  of  the 
public  health  of  Whitehaven  Rural  District  at  the  present  time. 
In  the  Appendix  to  the  Report  I  have  given  most  of  the 
Statistical  Tables  which  have  been  included  in  the  reports  of 
your  previous  medical  officers,  so  that  -there  may  be  continuity 
of  statistical  information  relating  to  the  health  of  the  district. 

I  am.  Gentlemen, 

Your  obedient  Servant, 

MALCOLM  MANSON, 

Medical  Officer  of  Health. 
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WHITEHAVEN  RURAL  DISTRICT. 


1. — General  Statistics. 


Area  of  Rural  District  of  Whitehaven  ...  ...  74,402 

Population  ...  ...  ...  ...  ...  14,820 

Number  of  Inhabited  Houses  (December,  1921)  ...  2,856 

Number  of  families  or  separate  occupiers  ...  ...  2,837 

Rateable  Value...  ...  ...  ...  £211,308  os.  od. 

Sum  represented  by  a  Penny  Rate  ...  £815  los.  id. 


H. — Extracts  from  Vital  Statistics  of  the  Year. 


T  otal. 

Male. 

Female. 

Births — Legitimate 

346 

180 

166 

Illegitimate 

20 

12 

8 

Birth-rate  (R.G.)— 

-23-34- 

Deaths 

159 

79 

80 

Death-rate  (R.G.)- 

-10.72 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth — 

From  Sepsis  ...  ...  ...  ...  i 

Other  Causes  ...  ...  ...  ...  o 


Deaths  of  Infants  under  one  year  of  age  per  thousand  births — 
Legitimate,  78.34.  Illegitimate,  100.  Total,  79.23. 

Deaths  from  Measles  (all  ages)  ...  ...  ...  0 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  0 

Deaths  from  Diarrhoea  (under  two  years  of  age)  ...  6 

It  will  be  seen  from  the  information  given  in  Section  1. 
that  the  population  of  the  Rural  District  of  Whitehaven  is 
given  as  14,820.  This  is  the  corrected  estimate  of  the  Registrar 
General,  for  June,  1921,  when  the  actual  census  figures  were 
14,735.  The  population  at  the  1911  Census  was  14,147,  so 
that  the  increase  since  then  has  been  673. 

The  nett  deaths  for  the  year  number  159,  as  compared 
with  an  average  of  184  for  the  preceding  five  years,  giving  a 
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Death-rate  of  10.72  per  thousand,  which  compares  very  favour¬ 
ably  with  the  corresponding  rate  of  13.18  for  the  previous  year. 
The  Death-rate  for  England  and  Wales  for  1921  was  12. i. 

The  number  of  births  registered  was  366,  giving  a  Birth¬ 
rate  of  24.69.  This  is  considerably  lower  than  the  correspond¬ 
ing  rate  in  1920,  which  was  28.41,  but  in  turn  is  higher  than 
the  Birth-rate  for  England  and  Wales  in  1921,  which  was  22.4. 

The  deaths  of  children  under  one  year  numbered  29,  giving 
an  Infantile  Mortality  Rate  of  79.23  per  thousand  live  births. 
This  compares  very  favourably  with  that  for  the  previous  year, 
which  was  92.24,  and  is  also  lower  than  that  for  the  whole  of 
England  and  Wales  in  1921,  which  was  83.  Among  illegitimate 
children  the  Infantile  Mortality  Rate  was  100  per  thousand 
live  births. 

Table  I.  in  the  Appendix  to  this  Report  gives  the  Vital 
Statistics  of  the  District  for  1921,  and  also  for  thO"  previous 
five  years,  for  the  rate  of  comparison,  while  Table  II.  gives  a 
comparison  of  Birth,  Death  and  Infantile  Mortality  Rates  of 
the  Rural  District  for  1921,  with  those  of  England  and  Wales 
as  a  whole,  certain  groups  of  towns,  the  County  of  Cumberland 
and  the  Urban  and  Rural  Districts  of  Cumberland. 

Table  III.  shows  the  principal  causes  of  death  during  the 
year,  among  which  it  will  be  seen  that  the  hrst  place  is  taken 
by  Tuberculosis,  which  is  responsible  for  16  deaths.  Next 
comes  Cancer  with  14  deaths.  Heart  Disease  with  12,  and 
Pneumonia  with  ii. 

Table  IV.  gives  the  deaths  from  the  eight  principal  zymotic 
diseases,  which  is  a  very  satisfactory  record,  only  nine  in  all, 
giving  a  death-rate  per  thousand  per  annum  from  this  group 
of  diseases  of  0.61.  The  absence  of  deaths  from  such  diseases 
as  Measles,  Scarlet  Eever,  Whooping  Cough  and  Enteric  Eever 
is  very  satisfactory. 

Table  V.  shows  the  causes  of  the  29  infantile  deaths  which 
occurred  during  the  year.  It  will  be  seen  that  the  first  three 
conditions  mentioned,  which  may  be  grouped  together  under 
the  heading  of  Congenital  Defects  and  Prematurity,  account 
for  ten  of  these  deaths.  This  is  a  large  proportion  of  the  infan¬ 
tile  deaths,  and  it  is  in  the  direction  of  reducing  these  deaths, 
by  better  care  of  the  mother’s  health  during  the  later  months 
of  pregnancy,  that  the  efforts  of  Maternity  and  Child  Welfare 
agencies  are  being  directed,  the  ante-natal  side  of  the  work 
having  more  attention  than  was  formerly  the  case. 


IIL— NOTIFIABLE  DISEASES  DURING  THE  YEAR. 
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number  of  deaths  occurring  at  the  different  ages, 
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IV. — Causes  of. Sickness. 

Diphtheria.  It  will  be  seen  from  the  table  given  in  the 
preceding  Section  that  44  cases  of  Diphtheria  were  notified  in 
the  district  during  the  year.  Of  these,  41  were  removed  for 
treatment  to  Galemire  Infectious  Diseases  Hospital.  All  these 
made  a  good  recovery.  Of  the  remaining  three,  one  died  before 
it  was  possible  to  arrange  for  removal,  one  was  nursed  at  home 
and  died  later  of  post-diphtheritic  paralysis,  while  the  third 
was  a  severe  laryngeal  case  and  died  after  the  operation  of 
Tracheotomy  had  been  performed  in  a  general  hospital. 

Of  the  44  cases  notified,  twenty-one  occurred  in  Distington, 
sixteen  during  the  first  five  months  of  the  year,  two  in  July 
and  three  in  October.  Of  the  other  23  cases,  eight  occurred  in 
the  Parish  of  Moresby,  four  in  Hensingham,  four  in  St.  John’s, 
Beckermet,  three  in  Lamplugh,  two  in  Ennerdale,  and  one  each 
in  Haile  and  Gosforth.  As  Diphtheria  had  been  very  prevalent 
in  the  Parish  of  Distington  during  the  preceding  year,  it  ma}^ 
be  taken  that  the  sixteen  cases  occurring  there  in  the  early 
months  of  the  year  represented  the  continuation  of  the  epidemic. 
In  investigating  the  cases  of  Diphtheria  throughout  the  Rural 
District,  but  especially  in  the  ParisE  of  Distington,  I  was  struck 
b\^  the  fact  that  in  several  instances  the  occurrence  of  a  fresh 
case  took  place  within  a  few  days  of  the  return  of  a  previous 
case  from  hospital.  Believing  that  the  most  probable  explana¬ 
tion  of  these  occurrences  was  that  the  usual  period  of  detention 
in  hospital  was  not  sufficiently  long  to  ensure  freedom  from 
infection  in  all  cases,  I  arranged  with  the  Medical  Officer  in 
charge  of  Galemire  Fever  Hospital  to  have  all  cases  of  Diph¬ 
theria  from  Whitehaven  Rural  District  kept  in  hospital  for  a 
minimum  of  six  weeks.  It  is  difficult  to  prove  that  “  return  ” 
cases  of  Diphtheria  are  due  to  the  previous  case  being  dis¬ 
charged  from  hospital  while  still  infectious,  and  it  must  be 
admitted  that  “  return  ”  cases  will  occur  occasionally  even 
when  ah  cases  are  kept  in  hospital  for  a  period  of  at  least  six 
weeks  and  submitted  to  a  searching  bacteriological  examination 
before  discharge,  but  there  is  no  doubt  whatever  that  a  patient 
is  much  less  likely  to  be  infectious  six  weeks  than  four  weeks 
after  the  onset  of  the  attack,  and  in  the  absence  of  any  bac¬ 
teriological  examination,  six  weeks’  detention  in  hospital 
guarantees  a  much  wider  margin  of  safety  than  does  four 
weeks.  In  any  case,  since  this  measure  was  adopted  in  White¬ 
haven  Rural  District,  there  has  been  an  almost  complete  dis¬ 
appearance  of  the  “  return  ”  case. 

Scarlet  Fever.  Twenty-one  cases  of  Scarlet  Fever  were 
notified  during  the  year.  Twenty  were  removed  to  Galemire 
Hospital  and  one  nursed  at  home.  All  made  good  recoveries. 
The  twenty-one  cases  were  scattered  widely  throughout  all 
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parts  of  the  Rural  District,  and  were  distributed  over  the  year, 
so  that  there  was  nothing  in  the  nature  of  an  epidemic,  and  it 
was  difficult  to  connect  more  than  a  few  of  the  cases  with  one 
another.  The  Scarlet  Fever  prevalent  at  the  moment  is  of  a 
very  mild  type,  and  there  '  seems  little  cause  to  doubt  that 
some  very  mild  cases  escape  observation  altogether  and  may 
be  responsible  for  the  spread  of  the  disease  in  instances  where 
the  source  of  infection  is  difficult  or  even  impossible  to  discover. 

Enteric  Fever.  Two  cases  of  Enteric  Fever  were  notified 
in  Parton  in  the  month  of  November,  and  a  third  case  belonging 
to  the  same  family  was  notified  at  the  same  time  in  the  Borough 
of  Whitehaven.  All  these  cases  were  easily  traceable  to  infec¬ 
tion  of  yet  another  member  of  the  family,  contracted  while  on 
holiday  in  another  county,  a  few  weeks  before,  enquiry  eliciting 
the  fact  that  several  cases  of  this  disease  had  occurred  some 
weeks  previously  in  the  village  in  which  the  holiday  was  spent. 

Tuberculosis.  Fifteen  cases  of  Tuberculosis  of  the  lungs 
and  four  cases  of  other  forms  of  Tuberculosis  were  notified 
during  the  year,  death  taking  place  in  seven  of  the  former  and 
three  of  the  latter  cases.  In  addition,  six  deaths  took  place 
of  patients  notified  in  previous  years,  so  that  the  total  number 
of  deaths  from  Tuberculosis  during  the  year  was  sixteen,  and 
the  Tuberculosis  Death-rate  i.o8  per  thousand. 

Anthrax.  The  only  other  infectious  disease  occurring  in 
the  district  and  calling  for  special  comment  is  Anthrax,  one 
case  of  this  disease  being  reported  during  the  year.  This  case 
occurred  in  a  remote  farm  under  the  following  circumstances. 
A  farmer  observed  that  a  bull  belonging  to  him  had  been  ill 
for  several  days,  and,  wishing  to  save  the  carcase,  he  cut  the 
animal’s  throat  on  the  farm  premises  and  skinned  and  dressed 
it,  disposing  of  the  carcase  to  a  local  butcher,  and  the  hide  and 
bones  to  dealers.  Some  of  the  offal  was  given  to  the  dogs  on 
the  farm,  two  of  which  died  a  few  days  later,  and  at  the  same 
time  the  farmer  himself  turned  ill.  Early  diagnosis  and  prompt 
surgical  measures  taken  by  the  medical  attendant  saved  the 
farmer’s  life.  The  diagnosis  was  confirmed  in  the  case  of  the 
dead  dogs  by  the  County  Veterinary  Inspector,  and  in  the  case 
of  the  hide  by  the  Veterinary  Inspector  for  Lancashire,  to  which 
county  the  hide  had  been  traced  as  a  result  of  police  enquiries. 
Thorough  disinfection  of  the  premises  infected,  and  destruction 
by  burning  of  all  contaminated  material  was  carried  out  by  the 
County  Authority,  and  no  further  cases  occurred.  In  his  report 
on  the  case  to  the  County  Council,  the  Veterinary  Inspector 
uses  words  which  are  worth  repeating  :  “  Would  that  this 

farmer’s  narrow  shave  for  his  life  could  be  a  lesson  to  all  stock- 
owners  not  to  risk  their  own  and  their  fellow-men’s  lives  by 
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‘  cutting  an  animal’s  throat  to  save  its  life,’  regardless  of  what 
disease  it  is  suffering  from  at  the  time,  and  who  is  going  to  eat 
it  afterwards.  It  is  one  more  case  that  proves  there  should 
not  be  an  outlet  for  such  carcases,  and  that  only  such  meat  as 
is  killed  in  a  public  slaughter-house  and  is  passed  by  a  Veterin¬ 
ary  Surgeon  as  fit  for  human  consumption  should  be  allowed 
to  be  sold  to  the  public.” 


SECTION  V. 


Summary  of  Nursing  Arrangements,  Hospitals  and  other 
Institutions  available  eor  the  District. 

Professional  Nursing  in  the  Home,  (a)  General.  There 
are  eight  Local  Nursing  Associations  operating  in  different  parts 
of  the  district,  which  supply  nine  District  Nurses,  who  do  very 
useful  work  in  the  homes  of  people  requiring  their  services. 
District  Nurses  are  stationed  in  Hensingham,  Parton,  Disting- 
ton,  St.  Bees,  Gosforth,  Lamplugh  and  Ennerdale.  'Eight  of 
these  nurses  are  also  trained  midwives  and  undertake  mid¬ 
wifery  work  in  their  districts. 

ih)  Infectious  Diseases  Nursing.  There  are  no  arrange¬ 
ments  for  undertaking  the  nursing  of  infectious  cases  in  their 
homes.  Practically  all  cases  of  Scarlet  Lever,  Diphtheria  and 
Enteric  Fever  are  removed  to  hospital.  Tuberculosis  cases  are 
visited  by  the  Tuberculosis  Nurses  on  the  County  Council’s 
Staff. 

Midwives.  There  are  eight  trained  midwives  and  one  un¬ 
trained  or  hona-fide  midwife  practising  in  the  Rural  District. 
The  supervision  of  midwives  is  under  the  County  Council,  and 
all  midwives  are  visited  regularly  by  the  County  Inspector  of 
Mid  wives. 

Clinics  and  Treatment  Centres. 

Maternity  and  Child  Welfare.  Maternity  and  Child  Wel¬ 
fare  work  in  the  Rural  District  is  carried  out  by  the  County 
Council.  There  are  no  Child  Welfare  Centres  actually  in  the 
Rural  District,  but  the  County  Centre  at  Cleat  or  Moor  and  the 
Borough  of  Whitehaven’s  Centre  in  Whitehaven  are,  to  some 
extent,  made  use  of  by  mothers  belonging  to  the  Rural  District. 

Tuber cidosis  Dispensaries.  The  Tuberculosis  Dispensaries 
provided  by  the  County  Council  at  102,  Scotch  Street,  White¬ 
haven,  and  Jacktrees  Road,  Cleator  Moor,  are  available  for 
tuberculous  patients  belonging  to  the  Rural  District.  The 
Dispensary  at  Whitehaven  is  in  charge  of  your  Medical  Officer 
of  Health,  who  is  also  Assistant  County  Tuberculosis  Officer, 
while  the  Dispensary  at  Cleator  Moor  is  in  charge  of  Dr.  Adam, 
Assistant  Countv  Medical  Officer  of  Health. 
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Venereal  Disease  Clinic.  A  Clinic,  where  free  advice  and 
treatment  is  provided  for  sufferers  from  Venereal  Disease,  is 
held  one  day  per  week,  at  the  Whitehaven  and  West  Cumber¬ 
land  Infirmary,  by  a  Specialist  Medical  Officer  on  the  staff  of 
the  County  Council.  This  is  available  for  the  needs  of  the 
Rural  District. 

Hospitals  provided  or  subsidised  by  the  Rural  District 

Council  or  by  the  County  Council. 

(1)  Tuberculosis.  Thirty  beds  for  adult  cases  of  Tuber¬ 
culosis  are  provided  by  the  County  Council  for  the  whole 
County  in  Blencathra  Sanatorium,  Threlkeld.  Further  accom¬ 
modation  for  suitable  adult  male  patients  is  available  in  the 
Engelthwaite  Tuberculosis  Colony,  while  accommodation  for 
children  suffering  from  Tuberculosis  is  provided  at  Stannington 
Sanatorium. 

(2)  Maternity.  There  is  no  provision  made  by  any  local 
authority  for  maternity  hospital  accommodation.  A  few  diffi¬ 
cult  maternity  cases  are,  however,  done  each  year  in  the  White  - 
haven  and  West  Cumberland  Inhrmary. 

(3)  Children.  There  is  no  provision  made  by  any  local 
authority  for  children’s  hospital  accommodation.  There  is, 
however,  a  children’s  ward  in  the  Whitehaven  and  West  Cum¬ 
berland  Infirmary,  which,  to  some  extent,  meets  this  need. 

(4)  Fever.  Galemire  Hospital,  situated  in  the  Whitehaven 
Rural  District,  and  provided  jointly  by  this  and  four  other  local 
authorities,  is  available  for  cases  of  infectious  disease  other 
than  Smallpox.  It  contains  forty-four  beds  and  appears  to  be 
sufficient  for  the  needs  of  the  districts  which  it  serves.  Sixty- 
three  cases  of  infectious  diseases  were  admitted  to  this  Hospital 
from  the  Rural  District  during  the  year,  and  all  made  good 
recoveries. 

(5)  Smallpox.  The  Whitehaven  Rural  District  Council 
is  a  contributing  authority  to  the  Derwent  Joint  Smallpox 
Hospital  Board,  which  has  a  hospital  at  Camerton.  The  hos¬ 
pital  has  vsix  permanent  beds  and  is  so.  planned  that  temporary 
wards  could  be  erected  rapidly  if  necessity  should  arise. 

Ambulance  Facilities. 

(a)  A  motor-ambulance  is  kept  at  Galemire  Hospital  for 
the  removal  of  infectious  cases.  In  the  event  of  Smallpox 
occurring  anywhere  in  the  County,  arrangements  have  been 
made  by  the  County  Medical  Officer  of  Health  for  a  special 
motor-ambulance  to  be  sent  from.  Carlisle. 

(h)  For  accident  cases  occurring  in  the  mines  in  the  dis¬ 
trict  a  motor-ambulance  provided  by  the  Mine  Owners’  Asso- 
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ciation  is  available.  For  other  non-inf ectious  cases  there  is 
no  ambulance  provision. 

VI. — Laboratory  Work,  &c. 

All  bacteriological  work  undertaken  has  been  done  by  the 
Clinical  Research  Association,  London.  Diphtheria  anti-toxin 
is  supplied  by  the  Council  to  doctors  practising  in  the  Rural 
District,  to  replace  any  used  by  them  in  treating  cases  at  home, 
or  before  admission  to  hospital. 

Local  Acts  and  Bye-laws.  There  are  no  Local  Acts,  or 
Special  Local  Orders  relating  to  the  Public  Health  in  force  in 
this  district. 

The  only  Adoptive  Act  which  has  so  far  been  adopted  is 
The  Infectious  Diseases  Prevention  Act,  1890,  Part  1.  of  which 
was  adopted  in  1891. 

Steps  are  being  taken  at  present  by  the  Council  for  the 
adoption  of  the  Public  Health  Acts  (Amendment)  "Act,  1890, 
and  the  Public  Health  Acts  (Amendment)  Act,  1907. 

Regulations  for  the  sanitary  control  of  Dairies,  Cowsheds 
and  Milkshops  were  put  in  force  b3rthe  Council  in  1899. 

Bye-laws  are  also  in  force  in  the  Rural  District  with  regard 
to  Nuisances  (1898),  Slaughter-houses  (1898),  Common  Lodging 
Houses  (1898),  New  Streets  and  Buildings  (1898). 

VII. — Sanitary  Administration. 

The  ordinary  work  of  the  Sanitary  Inspector  has  been 
carried  on  as  usual  during  the  year,  and  a  record  of  this  work 
will  be  found  in  his  Annual  Report  and  in  Tables  VL,  VIL, 
VIII.  and  IX.,  which  he  has  prepared  for  me,  and  which  are 
given  in  the  Appendix  to  this  Report. 

Dairies,  Cowsheds  and  Milkshops.  I  have  not  been  able 
to  inspect  personally  all  the  dairies,  cowsheds  and  milkshops  in 
the  Rural  District,  but  some  of  those  which  I  have  inspected 
cannot  be  said  to  be  altogether  satisfactory,  and  much  remains 
to  be  done  before  the  milk  supply  generally  dan  be  expected 
to  reach  a  satisfactory  standard  of  cleanliness.  Many  of  the 
buildings  in  use  are  old,  and  not  of  a  very  high  standard  as 
regards  lighting  and  ventilation,  but  even  these  may  be  kept 
clean,  ^d  even  in  defective  cowsheds  attention  should  be  paid 
to  the  cleanliness  of  the  milkers’  hands  and  the  cows’  udders, 
a  thing,  which  I  regret  to  say,  I  have  not  always  found.  The 
importance  of  the  necessity  for  absolute  cleanliness  in  everyone 
and  everything  connected  with  the  production  and  sale  of  milk 
requires  to  be  kept  constantly  before  the  eyes  both  of  the  pro¬ 
ducer  and  the  consumer,  and  much  educational  work  remains 
to  be  done  before  a  satisfactory  milk  supply  can  be  looked  for. 
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Water.  The  Rural  District  as  a  whole  is  well  supplied 
with  water  of  satisfactory  quality,  with  the  exception  of  the 
village  of  Distington.  The  shortness  and  intermittency  of  the 
supply  in  this  village,  and  the  turbidity  of  the  water  supplied, 
have  been  sources  of  serious  complaint  for  many  years  past. 

During  the  year  a  scheme  for  obtaining  a  new  supply  for 
Distington,  in  conjunction  with  the  neighbouring  town  of 
Harrington,  has  been  put  forward  by  the  Rural  District 
Council  of  Whitehaven  and  the  Urban  District  Council  of 
Harrington,  and  has  received  the  approval  of  the  Ministry  of 
Health,  and  work  has  already  been  commenced  on  the  scheme. 
The  new  supply  is  by  gravitation  from  springs  on  Owsen  and 
Lamplugh  fells,  in  the  Parish  of  Lamplugh,  the  springs  from 
which  the  water  is  to  be  taken  being  at  a  height  of  from  790  to 
920  feet  above  sea  level.  The  supply  is  abundant  for  the  popu¬ 
lation  to  be  supplied,  and  the  water  pure  and  soft  and  free  from 
any  likelihood  of  pollution. 

Drainage  and  Sewerage.  Sewage  disposal  works  have  been 
completed  during  the  year  for  Beckermet,  and  a  scheme  is  being 
prepared  for  Winder,  in  the  Parish  of  Lamplugh.  A  scheme 
is  also  in  preparation  for  disposal  of  the  sewage  from  the  new 
housing  site  at  Thornhill,  temporary  arrangements  having  been 
made  so  far  to  meet  this  need.  Other  areas  for  which  sewage- 
disposal  schemes  are  also  necessary  are  Fell  Dyke  and  Cross¬ 
gates,  in  the  Parish  of  Lamplugh,  Pica,  in  the  Parish  of  Dis¬ 
tington,  and  the  village  of  Sandwith. 

VIII. — Public  Health  Staff. 

The  Staff  consists  of — 

[a)  The  Medical  Officer  of  Health,  who  is  also  Medical 
Officer  of  Health  and  School  Medical  Officer  to  the  Borough 
of  Whitehaven,  and  Assistant  County  Tuberculosis  Officer. 

(h)  The  Sanitary  Inspector,  who  is  also  Inspector  under 
the  Housing  Acts. 

IX. — Housing. 

Good  progress  has  been  made  with  the  Counciks  housing 
schemes  during  the  year,  the  number  of  houses  erected  and 
occupied  on  the  31st  of  December,  1921,  being  sixty-three,  all 
of  them  at  Thornhill.  In  addition,  another  seventy  houses 
were  in  different  stages  of  completion,  and  it  is  expected  that 
the  whole  scheme  of  133  houses  will  be  completed  and  the 
houses  occupied  during  the  present  year.  At  Moresby  Parks 
twenty-eight  houses  are  in  different  stages  of  completion,  and 
it  is  expected  that  they,  too,  will  be  completed  and  occupied 
before  the  end  of  1922.  This  is  a  very  good  record,  and  the 
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provision  of  these  i6i  houses  will  do  much  to  alleviate  the 
prevailing  shortage  of  houses  throughout  the  district.  In 
addition  to  these  Council  houses  five  houses  have  been  built 
by  private  enterprise  during  the  year. 

With  regard  to  the  state  of  housing  generally  throughout 
the  Rural  District,  it  must  be  admitted  that  a  considerable 
proportion  of  the  older  houses  in  each  parish  cannot  be  des¬ 
cribed  as  satisfactory.  Many  houses  are  so  seriously  defective 
as  to  be  beyond  the  possibility  of  satisfactory  repair,  without 
serious  reconstruction.  Dampness,  due  to  faulty  construction, 
is  common  in  many  houses.  Defective  lighting  and  ventilation 
are  often  due  to  close  huddling  of  houses  together.  Water 
supply  and  sanitary  arrangements  are  not  always  satisfactory. 
Minor  defects  have  been  dealt  with  as  usual  during  the  year  by 
verbal  and  informal  notice  given  by  the  Inspector,  and  in  most 
cases  the  conditions  complained  of  have  been  remedied.  The 
shortage  of  houses,  has,  however,  made  the  remedying  of  the 
more  serious  defects  more  difficult,  and  for  the  same 'reason  it 
has  not  been  possible  to  close  any  house,  unfit  for  human 
habitation  as  many  of  them  are. 

The  following  return  gives  a  record  of  the  housing  inspec¬ 
tions  carried  out  during  the  year. 

I. — -Unfit  Dwelling-houses. 

Inspection. 

(1)  Total  number  of  dwelling-houses  inspected  for  hous¬ 

ing  defects  (under  Public  Health  or  Housing  Acts)  434 

(2)  Number  of  dwelling-houses  which  were  inspected  and 

recorded  under  the  Housing  (Inspection  of  District) 
Regulations,  1910  ...  ...  ...  ...  330 

(3)  Number  of  houses  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  ...  ...  Nil 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred 

to  in  (3)  )  found  not  to  be  in  all  respects  reasonably 
fit  for  human  habitation  ...  ...  ...  284 

H. — Remedy  of  Defects  without  service  oe 

Formal  Notice. 

Number  of  defective  houses  rendered  fit  in  consequence 
of  informal  action  by  the  Council’s  officers  ...  233 

HI. — Action  under  Statutory  Powers,. 

A. — Proceedings  under  Section  28  of  the  Housing,  Town 
Planning  Act,  1919 — 

(i)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  12 
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(2)  Number  of  dwelling-houses  which  were  rendered 

fit— 

ia)  by  owners  ...  ...  ...  ...  lo 

(h)  by  Council,  in  default  of  owners  ...  Nil 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  became  operative  in  pursuance 
of  declarations  by  owners  of  intentions  to  close  Nil 

B.  — Proceedings  under  Public  Health  Acts — • 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  6 

(2)  Number  of  dwelling-houses  in  which  defects  were 

remedied — 

(a)  by  owners  ...  ...  ...  ...  Nil 

(b)  by  Council  in  default  of  owners  . . .  Nil 

C.  — Proceedings  under  Sections  17  and  18  of  the  Town  Planning, 

&c..  Act,  1909 — 

V 

No  proceedings  were  taken  under  these  Sections. 
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TABLE  I.— VITAL  STATISTICS  of  the  WHITEHAVEN 
RURAL  DISTRICT  DURING  1921  AND  FIVE 

PREVIOUS  YEARS. 


Popnla- 

Nett  Births 
belonging  to  the 
District. 

Nett  Deaths  belonging  to  the 
District. 

tion 

Year. 

estimat’d 

Rate 

CD 

Under  i  Year  of 

age. 

At  all  Ages. 

to 

Middle  of 
each 

w 

o3 

per 

1,000 

Total 

.§  6 

Rate 

•  6 

Rate 

Rate 

year. 

No. 

popu¬ 

lation. 

ac- 

S 

►—1 

Total 

No. 

per 

1,000 

Live 

.t:2: 

per 

1,000 

Illeg. 

No. 

per 

1,000 

popu- 

Bit  ths 

s 

Births. 

lation. 

1. 

2. 

3- 

4- 

5- 

6. 

?■ 

8. 

9- 

to. 

II. 

1916 

13,722 

353 

2573 

35 

99'i5 

153 

11-15 

1917 

13' 135 

330 

2512 

.  . 

37 

11210 

•  * 

.  . 

188 

i4'3i 

1918 

13.135 

360 

24  46 

•  . 

30 

8370 

206 

15-18 

1919 

j  14.137^ 

(I3,57it 

318 

2249 

15 

.  30 

9473 

6 

400 

189 

13-91 

1920 

14.112 

401 

28-41 

26 

37 

92'24 

I 

38-46 

186 

13-18 

1921 

14,820 

366 

23'34 

20 

29 

79-23 

2 

TOO 

159 

10  72 

* — For  calculation  of  the  Birth-rate  Figures  supplied  by  the  Registrar 
t — For  calculation  of  the  Death-rate  )  General. 
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TABLE  II. 

Showing  a  Comparison  of  the  Birth,  Death  and  Infantile 
Mortality  Rates  of  Whitehaven  Rural  District,  with  those 
of  (i)  England  and  Wales  as  a  whole  ;  (2)  96  great  towns, 
including  London ;  (3)  148  smaller  towns ;  (4)  London ; 
(5)  County  of  Cumberland  ;  (6)  Urban  Districts  of  Cumber¬ 
land  ;  and  (7)  Rural  Districts  of  Cumberland. 


Birth 

Rate. 

Death 

Rate. 

Infantile 

Mortality 

Rate. 

England  and  Wales 

22  4 

12*1 

83 

g6  great  towns,  including  London 
(191 1  Census  populations  exceeding 
30,000)  ...  ...  ...  ... 

23-3 

12-3 

87 

148  smaller  towns  (1911  Census 
populations  20,000  to  50,000) 

22-7 

II-3 

84 

London  ... 

22-3 

I  2*4 

80 

County  of  Cumberland 

24-5 

12-4 

82 

Urban  Districts  of  Cumberland 

26. 1 

12*9 

89 

Rural  Districts  of  Cumberland 

22*5 

1 1-8  * 

72 

Whitehaven  Rural  District 

2334 

10-72 

79-23 

i6 


TABLE  III. 

CAUSES  OF  DEATH  DURING  THE  YEAR  1921. 


Causes  of  Death. 

Males. 

Females. 

All  causes  . . 

79 

80 

Enteric  Fever 

*  • 

Smallpox  . . 

•  • 

•  • 

Measles 

•  • 

Scarlet  Fever 

•  • 

,  , 

Whooping  Cough  .. 

•  • 

•  * 

Diphtheria 

I 

2 

Influenza  . . 

2 

2 

Encephalitis  Lethargica 

•  • 

.  . 

Meningococcal  Meningitis  .. 

•  « 

•  • 

Tuberculosis  of  Respiratory  System  . . 

5 

4 

Other  Tuberculous  Disease  . . 

2 

5 

Cancer,  malignant  disease 

4 

10 

Rheumatic  Fever  . . 

I 

Diabetes 

^  * 

2 

Cerebral  Haemorrhage,  &c.  . . 

5 

4 

Heart  Disease 

8 

4 

Arterio-sclerosis 

I 

Bronchitis 

I 

7 

Pneumonia  (all  forms) 

4 

7 

Other  Respiratory  Diseases 

I 

2 

Ulcer  of  Stomach  or  Duodenum 

,  , 

I 

Diarrhoea,  &c.  (under  2  years) 

3 

3 

Appendicitis  and  Typhlitis  . . 

.  - 

I 

Cirrhosis  of  Liver  . 

*  , 

Acute  and  Chronic  Nephritis 

I 

•  • 

Puerperal  Sepsis 

Other  Accidents  and  Diseases  of 

•  • 

I 

Pregnancy  and  Parturition 
Congenital  Debility  &  Malformation, 

•  • 

Premature  Birth 

6 

4 

Suicide 

3 

Other  Deaths  from  Violence 

5 

I 

Other  Defined  Diseases 

24 

20 

Causes  ill-defined  or  unknown 

2 

1 

17 


TABLE  IV.— DEATHS  FROM  EIGHT  PRINCIPAL 
ZYMOTIC  DISEASES  IN  1921. 


Smallpox 

•••  •••  ••• 

0 

Measles  ... 

•••  •••  ••• 

0 

Scarlet  Fever 

•••  •••  ••• 

0 

Whooping  Cough  ... 

•••  •••  ••• 

0 

Typhus  ... 

•••  •••  ••• 

0 

Typhoid  (Enteric)  Fever  ... 

•••  •••  ••• 

0 

Diphtheria  (including  Membranous  Croup) 

3 

Diarrhoea  and  Enteritis  (under  2 

years  of  age) 

6 

Total  "... 

9 

Zymotic  Death-rate  per 

1,000  per  arjnum — 0.61. 

TABLE  V.— CAUSES  OF  INFANTILE  DEATHS. 


Premature  Birth  ...  ...  ...  ...  ...  6 

Debility,  Atrophy  and  Marasmus  ...  ...  ...  2 

Congenital  Defects  ...  ...  ...  ...  2 

Bronchitis  and  Pneumonia  ...  ...  ...  5 

Measles  ...  ...  ...  ...  ...  ...  o 

Diarrhoea  and  Enteritis  ...  ...  ...  ...  4 

Convulsions  ...  ...  ...  ...  ...  4 

Other  Causes  ...  ...  ...  ...  ...  6 

Total  ...  29 


Infantile  Mortality  Rate  per  1,000  live  births — 79 ‘23. 
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TABLE  VL— SHOWING  CHARACTER  AND  NUMBER 
OF  NUISANCES  FOUND  AND  ABATED. 


Accumulation  of  Manure  ...  ...  ...  ...  38 

Standing  liquid  filth  ...  ...  ...  ...  i 

Pail  Closets  and  Privies  ...  ...  ...  ...  32 

Water  Closets  ...  ...  ...  ...  ...  19 

Dwelling-houses  overcrowded  ...  ...  ...  2 

,,  ,,  in  a  filthy  condition  ...  ...  2 

Flooded  Cellars  ...  ...  ...  ...  ...  4 

Slaughter-house  Refuse  ...  ...  ...  ...  3 

Urinals  ...  ...  ...  ...  ...  ...  2 

Keeping  of  Animals  ...  ...  ...  ...  i 
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TABLE  VIL— INSPECTIONS  UNDER  THE  HOUSING, 
TOWN  PLANNING,  &c.,  ACT,  1909,  MADE 
DURING  THE  YEAR  1921. 


Parish. 

1 

1 

Number 
of  Houses 
Inspected. 

Number  of 
Informal 
Notices  to 
Remedy 
Defects. 

Number  of 
Statutory 
Notices 
Served. 

N  umber  of 
Notices 
Complied 
with. 

Number 
of  Cases 
where 
work  is 
in  hand. 

Number  Of 
Notices 
not  com¬ 
plied  with. 

Distington 

42 

40 

31 

8 

1 

Ennerdale  &  Kinniside 

4 

4 

•  •  • 

2 

1 

1 

Gosfortb 

26 

21 

14 

6 

1 

Haile 

3 

3 

2 

1 

.. 

Hensingham  &  Weddicar 

69 

51 

18 

59 

8 

2 

Lamplugh 

20 

19 

15 

2 

2 

Lowside  Quarter 

7 

7 

6 

1 

•  •  • 

Moresby... 

24 

20 

13 

6 

1 

N etberwasdale  ... 

5 

4 

3 

1 

•  •  • 

Parton  ... 

46 

39 

30 

5 

4 

Ponsonby 

3 

3 

2 

1 

•  •  • 

Preston  Quarter 

6 

5 

4 

1 

Sandwitb  &  Rottington 

8 

8 

6 

1 

1 

St.  Bees 

24 

20 

15 

4 

1 

St.  Bridget’s 

12 

11 

8 

3 

*  •  • 

St.  John’s 

28 

26 

20 

3 

3 

Salter  and  Eskett 

4 

3 

3 

... 

Total 

330 

284 

18 

233 

51 

18 

TABLE  VIII.— SHOWING  THE  CHARACTER  AND  NUMBER  OF  DEFECTS 

FOUND  TO  EXIST. 
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TABLE  IX.— SHEWING  THE  NUMBER  OF  REGISTERED 
WORKSHOPS  IN  THE  RURAL  DISTRICT  OF  WHITE¬ 
HAVEN  DURING  THE  YEAR  1921,  AND  THE  NUMBER 
OF  PERSONS  EMPLOYED  THEREIN. 


Nature  of  Business. 

No.  of 
Work¬ 
shops. 

Number  of  Persons  Employed. 

Male. 

Female. 

Total. 

Joiners  ... 

7 

13 

13 

Blacksmiths 

9 

15 

15 

Dressmakers 

5 

16 

16 

Tailors 

3 

7 

2 

9 

Shoemakers 

8 

17. 

17 

Cloggers  ... 

3 

5 

5 

Painters  ... 

3 

6 

6 

Plumbers 

2 

3 

. . . 

3 

Flour  Mixing 

2 

5 

5 

Confectioners 

6 

*  •  - 

13 

13 

Motor  Repairers 

2 

5 

5 

Total 

50 

76 

31 

107 

12,  CORKICKLE, 

Whitehaven, 

^th  April,  1922. 


The  Chairman  and  Members  of  the 

Whitehaven  Rural  District  Council. 

Gentlemen, 

In  submitting  my  Fifth  Annual  Report  for  the  year  ended 
31st  December,  1921,  I  would  remind  you  the  year  has  been 
far  from  normal,  in  as  far  as  materials  for  the  repair  of  houses 
have  not  been  much  cheaper  and  the  cost  of  labour  has  not 
become  much  lower.  During  the  years  of  the  war  the  repair 
of  property  generally  was  neglected,  now  the  cost  of  extensive 
repairs  is,  in  many  cases,  almost  prohibitive. 

Tables  VI.,  VII.,  VIII.  and  IX.  have  been  prepared  for 
and  included  in  the  Report  of  the  Medical  Officer  of  Health. 

Infectious  Diseases. — The  epidemic  of  Diphtheria  that  com¬ 
menced  in  1920  continued  for  some  time  in  the  year  covered 
by  this  report  before  it  was  checked. 

A  leaflet  of  rules  for  prevention  of  the  spread  of  disease 
was  left  at  each  infected  house  ;  and,  as  far  as  possible,  the 
source  of  infection  was  traced. 

Disinfectant  was  supplied,  and  householders  were  thoroughly 
instructed  regarding  its  proper  use. 

Ninety-eight  rooms  used  by  infectious  persons  have  been  . 
fumigated. 

The  removal  of  all  suitable  cases  for  treatment  at  the  Gale- 
mire  Infectious  Diseases  Hospital  was  urged. 

Sewerage  and  Sewage  Disposal. — The  works  for  Beckermet 
have  been  completed.  A  number  of  house-drain  connections 
have  been  made  ;  the  remainder  will  be  made  as  soon  as 
possible.  Several  house-drainage  systems  have  been  re-con¬ 
structed. 

A  scheme  for  the  disposal  of  sewage  from  the  Councibs 
houses  at  Thornhill,  in  the  Parish  of  St.  John,  is  in  hand. 

No  works  of  sewerage  for  Fell  Dyke  and  Winder,  in  the 
Parish  of  Lamplugh,  or  alteration  to  the  existing  outfall  works 
at  Hensingham  have  been  commenced. 
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A  scheme  of  sewerage  for  Gosforth  has  been  abandoned 
owing  to  prohibitive  cost.  • 

The  Surveyor  has  received  instructions  to  prepare  schemes 
for  the  drainage  of  Crossgates,  in  the  Parish  of  Lamplugh,  and 
Pica,  in  the  Parish  of  Distington. 

At  Sandwith,  the  sewage  from  practically  the  whole  of  the 
houses  finds  its  way  into  a  water-course,  for  the  greater  part 
uncovered,  wnich  runs  through  the  village  and  close  to  the 
school.  Whilst  every  effort  is  made  to  keep  the  water-course 
clean,  it  is  often  very  offensive  in  dry,  warm  weather.  The 
need  for  a  proper  sewer  is  great,  and  should  be  pressed,  unless 
the  cost  is  excessive. 

Water  Supply — A  scheme  to  supply  Distington  with  water 
by  gravitation  has  been  prepared,  and  works  have  been  com¬ 
menced.  It  is  intended  to  supplement  the  existing  supply  to 
Lamplugh  from  the  same  source. 

An  open  well  at  Swallow  Hill,  Distington,  the  only  source 
of  supply  of  water  for  the  occupiers  of  nine  houses,  and  liable 
to  pollution  from  surface-water,  has  been  protected,  covered 
in,  and  a  pump  provided. 

The  main  between  the  reservoir  at  Tollbar,  Distington, 
and  the  meter  house  was  scraped  and  has  almost  doubled  the 
quantity  of  water  delivered. 

Housing. — During  the  year  sixty-three  houses  have  been 
completed  under  the  Councirs  scheme  and  are  now  occupied. 

The  number  of  applications  for  new  houses  still  remains 
in  excess  of  the  houses  available. 

The  shortage  of  houses  at  a  reasonable  rental  continues. 

Overcrowding. — Although  many  cases  of  overcrowding  are 
known  to  exist,  they  cannot  be  dealt  with  owing  to  the  scarcity 
of  suitable  houses. 

Two  informal  notices  to  abate  nuisances  from  overcrowding 
have  been  served — one  only  has  been  complied  with. 

Fitness  of  houses.  Improvement  in  the  condition  of  houses 
continues  to  be  made,  but  not  on  so  extensive  a  scale  as  is 
desired  or  the  circumstances  demand. 

At  the  present  time  arrears  of  rent,  consequent  on  the 
large  amount  of  unemployment,  together  with  the  enormous 
cost  of  labour  and  materials,  make  the  execution  of  consider¬ 
able  repairs  and  alterations  almost  impossible. 
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As  wages  and  prices  fall,  more  pressure  will  be  put  on 
owners  of  defective  houses. 

Closet  Accommodation. — There  are  approximately  1,427 
water-closets,  1,025  privies,  and  409  pail-closets  in  the  District. 

As  soon  as  sewerage  schemes  contemplated  or  in  hand  are 
completed,  defective  privies  and  pail-closets  will  be  converted 
into  water-closets.  A  general  water-carriage  system  is  not 
possible  in  so  large  a  Rural  district,  where  hamlets  are  small 
and  many  houses  are  isolated.  Where  drainage  systems  and 
water  supplies  are  satisfactory,  water-closets  are  invariably 
required. 

Scavenging. — The  Council  contract  for  the  removal  of 
house  refuse  in  the  following  parishes  (or  parts  thereof)  : — 
St.  John,  Moresby,  Hensingham,  Lamplugh,  Parton,  Distington 
and  St.  Bees. 

The  collection  of  refuse  from  houses  at  Swallow  Hill,  Dis¬ 
tington,  has  been  undertaken  by  the  Council. 

A  circular  letter,  setting  out  the  arrangements  for  emptying 
privies  and  ashpits  and  removal  of  house  refuse  at  Winder  and 
Winder  Ghyll,  in  the  Parish  of  Lamplugh,  was  sent  to  each 
householder. 

A  notice  was  sent  to  each  householder  at  Low  Mill,  in  the 
Parish  of  St.  John,  respecting  the  deposit  of  refuse  in  the  river. 

Dairies  and  Cowsheds. — There  are  sixty-one  registered 
milksellers  in  the  District.  Periodical  inspection  of  dairies 
and  cowsheds  is  made. 

Whilst  there  are  many  cowsheds  of  a  first-class  type,  a 
number  are  not  structurally  very  suitable  for  the  purpose.  In 
the  latter  cases  the  occupier  is  urged  to  observe  utmost  cleanli¬ 
ness,  to  frequently  limewash  the  cowsheds,  and  use,  to  the 
fullest  advantage,  the  means  provided  for  lighting  and  ven¬ 
tilation. 

Twenty-two  informal  notices  to  abate  nuisances  from 
accumulation  of  manure,  and  in  respect  of  lime-washing  and 
defective  pavement,  were  served  and  complied  with. 

Slaughter-houses. — There  are  six  slaughter-houses  on  the 
register.  One  new  slaughter-house  has  been  licensed,  and  one 
has  ceased  to  be  used. 

In  one  instance  the  bye-laws  were  not  observed. 

The  carcase  of  a  heifer  was  found  to  be  so  affected  with 
Tuberculosis  as  to  render  it  unfit  for  human  consumption.  I 
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consented  to  allow  one  hind  quarter  to  be  boiled  and  used  for 
pigs’  meat.  The  remainder  was  destroyed  by  the  owner.  I 
saw  it  removed  from  the  premises  and  properly  buried. 

Bakehouses. — There  are  six  bakehouses  on  the  register. 
Twenty  visits  of  inspection  were  made.  No  notices  were  found 
necessary. 

Rats  and  Mice  (Destruction)  Act,  1919. — During  the  year 
application  has  been  made  for  six  vessels  containing  poison. 
So  far  as  I  can  ascertain  the  results  have  been  satisfactory. 

Considering  the  amount  of  damage  done  to  food-stuffs  by 
rats  and  mice,  it  is  a  matter  for  regret  that  more  use  is  not 
made  of  the  offer  of  poison  gratis. 

I  am,  Gentlemen, 

Yours  obedientlv, 

JASON  ELLWOOD, 

Sanitary  Inspector. 


